	


DEPARTMENT OF DEVELOPMENTAL SERVICES


	

	

	LICENSURE AND CERTIFICATION


	

	DDS FOLLOW-UP REPORT


	



	Provider
	Newton Wellesley Weston Committee for Community Living 
		Provider Address
	1301 Centre Street , Newton Centre

	Survey Team
	W. Weru , Joseph; 
		Date(s) of Review
	06-JAN-20 to 07-JAN-20


	

	

	Follow-up Scope and results :
Service Grouping
Licensure level and duration
# Critical Indicators std. met/ std. rated at follow-up 
  # Indicators std. met/ std. rated at follow-up
Sanction status prior to Follow-up
Combined Results post- Follow-up; for Deferred, License level
Sanction status post Follow-up
Residential and Individual Home Supports
Defer Licensure
1/1
8/8

Eligible for new business
(Two Year License)
2 Year License with Mid-Cycle Review

Eligible for New Business
(80% or more std. met; no critical std. not met)
2 Locations 
7 Audits 

Ineligible for new business. (Deferred Status: Two year mid-cycle review License)

Ineligible for New Business
(<=80% std met and/or more critical std. not met)
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	Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L22
Indicator
Well-maintained appliances
Area Need Improvement
At one of the two locations, the oven and stove top were not properly maintained to be in good working order. 
The agency needs to ensure that all appliances and equipment are maintained to be in good working order. It also needs to have an adequate system to assure the ongoing maintenance and safety of appliances.  

Status at follow-up
All appliances were operational and in good repair.
#met /# rated at followup
2/2
Rating
Met
Indicator #
L38
Indicator
Physician's orders
Area Need Improvement
Physician orders and treatment protocols for two individuals were not implemented as recommended; in both instances, Dysphagia protocols in place were not being implemented as recommended.
The agency needs to ensure that staff is knowledgeable and implement the procedures on Physician orders and treatment protocols correctly. 

Status at follow-up
All three treatment protocols that were reviewed met the standard for this indicator. To systematically address this area the agency retrained staff that support individuals on medical protocols protocols. Additionally, the agency put in place a practice of reviewing protocols in monthly supervision meetings between House Managers and Program Directors. Managers are expected to consistently ensure that staff implement protocols as ordered by the treating healthcare practitioners.  
#met /# rated at followup
3/3
Rating
Met
Indicator #
L61
Indicator
Health protection in ISP
Area Need Improvement
For one of the two people, supports and health related protections was not clearly outlined in the ISP.
The agency needs to ensure that health related protections and /supports and its continued need are outlined in the ISP.

Status at follow-up
This indicator was not reviewed as there were no individuals in the sample that required supportive and health-related protections. Nevertheless, the agency created a pre-ISP materials submission checklist that includes supports and health-related protections to ensure that they are reviewed by the HCP and submitted to the ISP team for review. 
#met /# rated at followup
Rating
Not Rated
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
For two of the three individuals, medication plans did not include all the required components.
The agency needs to ensure that all medication treatment plans are developed to contain all required components. 

Status at follow-up
This standard was met for all four medication treatment plans that were reviewed at the time of follow-up.  The agency took several steps to ensure compliance with this standard, this included training Managers on the required components of a medication treatment plan.
#met /# rated at followup
4/4
Rating
Met
Indicator #
L64
Indicator
Med. treatment plan rev.
Area Need Improvement
One of the three medication treatment plans was not reviewed by the ISP team. 
The agency needs to ensure that medication treatment plans are reviewed by the ISP team.


Status at follow-up
Four medication treatment plans were reviewed and Managers sent the plans to the respective DDS Service Coordinators.  The agency also created an ISP materials submission checklist that includes medication treatment plans to ensure that they are submitted to the ISP team. 
#met /# rated at followup
4/4
Rating
Met
Indicator #
L67
Indicator
Money mgmt. plan
Area Need Improvement
For four of the five individuals, money management plans either did not have written agreements or did not include a training plan.
The agency needs to ensure that when there is shared and / delegated money management responsibilities, the funds management plans include written agreements and training plans/components.

Status at follow-up
Five shared and/or delegated money management plans were reviewed and four met the required standard.  The agency created a pre-ISP materials submission checklist that includes delegated money management plans to ensure that the plans are given to the guardians/individuals for agreement annually, or when supports and responsibilities change. 
#met /# rated at followup
4/5
Rating
Met
Indicator #
L69
Indicator
Expenditure tracking
Area Need Improvement
For three of the five individuals, expenditure was not being tracked as required; in some cases cost sharing was indiscriminate.
The agency needs to ensure that individual expenditure is documented (tracked) in real time using the cash-in/cash-out method.

Status at follow-up
Five individuals were reviewed for this indicator and the agency practices met the required standard. The agency had a system in place to ensure that staff reconcile funds using a cash-in cash-out method. Additionally, the agency started a two-tier auditing system; Managers are required to audit individuals' funds weekly, and Directors audits them monthly. 
#met /# rated at followup
5/5
Rating
Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
At the two locations, incidents were not submitted within mandated timelines.
The agency needs to ensure that incidents are reported, submitted and finalized as mandated by regulations.


Status at follow-up
For the locations in the sample, there were no reportable incidents in the months of  November and December. The agency designated its nurse to be responsible for ensuring that all incidents are reported within the required timelines. 
#met /# rated at followup
2/2
Rating
Met
Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L83
Indicator
HR training
Area Need Improvement
The agency did not use the required DDS curriculum (that was required as of April 1, 2018), or a curriculum inclusive of all components of the DDS curriculum and approved by the regional Human Rights Specialist to train its staff relative to mandated reporting. 
The agency needs to ensure that all staff are trained on the DDS Mandated Reporter training or a curriculum inclusive of all components of the DDS curriculum and approved by the regional Human Rights Specialist. 

Status at follow-up
Seven staff were reviewed for training in human rights, and all seven staff received the DDS abuse and neglect reporting training as well as human rights training.   
#met /# rated at followup
7/7
Rating
Met
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